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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGFE. COMMISSION OMB Number: 3235-0075

Washi . D.C. 20 . >
ashington, 0.C. 20349 Expires: [April 30,2008
Estimated average burden

AR FORM D hours perresponse. ... .16.00

INUIRI~ “eobeomenims =
PURSUANT TO REGULATION D, 1 |
SECTION 4(6), AND/OR DATE RECEIVED
87283 UNIFORM LIMITED OFFERING EXEMPTION | //\ I

Name of Offcring ([:] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Units

Fiting Under (Check box(es) that apply): {] Rule 504 [] Rule 505 §A] Rule 506 D Section 4(6) [ ] ULOE (‘_,\‘I‘ REC
Type of Filing: New Filing "] Amendment EIVED
.-

A. BASIC IDENTIFICATION DATA \ \ HEL 2
1. Enter the information requested about the issuer U 4 CUU/ ) \
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
IGPS Company LLC 186 %
Address of Executive Offices {Number and Street. City. State, Zip Code) Telephone Nulghdgafhclding Area Code)
201 S. Orange Ave, Ste.425 Orando, FL 32801 {321) 921-280M
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Plastic pallet pool business

Type of Business Organizatien

[] corporation [ limited partnceship, already formed other (pleasc specify): PHOCESSED

[ busiress trust [[] limitcd partoership, te be formed Jimited liability company

Manth Year
Actual or Estimated Date of Incorporation or Organization:  [(113) [018) Actual [7] Fstimated l! JAN 0 8 2808

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOM
CN for Canada; FN for other foreign jurisdiction) Ll SON
GENERAL INSTRUCTIONS v
| Federal:
i Who Mus: Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carticr of the datc it is reccived by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by \nited States registered or certified mail to that address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Fivs (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopics of thc manuazlly signed copy or bear typed ar printed signaturcs.

Information Required: A new ﬁlmg must contain aft information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nced

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in thosc states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccuritics Administrator in cach state where sales

are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
' accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Ganversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of Information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been arganized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter Beneficial OQwner [[] Exccutive Officer  [] Dircctor [[] General andior
Managing Partner

Full Name (Last name first, if individual)

Pegasus IGPS LLC

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
99 River Road, Cos Cob, CT 06807

Check Box(es) that Apply: (7] Promoter  §/] Beneficial Owner [] Executive Officer D Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

IGPS Co-Investment LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
99 River Road, Cos Cob, CT 06807

Check Box(es) that Apply:  [J Promoter 7] Beneficial Owner [ Executive Officer [} Director [[] General and/or
Managing Partaer

Full Name (Last name first, if individual)
Kelso Investment Associates VIII, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
320 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner A Executive Officer ] Dircctor D General and/or
Managing Partner

Fuil Name {Last name first, if individual)

Moacre, Bobby L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 S. Orange Ave, Ste. 425, Ortando, FL 32801

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner Exccutive Officer [ Director (O General andfor
Mznaging Partner

Fufl Name (Last name first, if individual}
Lowe, Rex

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 S, Orange Ava., Ste. 425, Orlando, FL 32801

Check Box(es} that Apply: [} Promoter (7] Beneficial Owner  [] Executive Officer A Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Waeinberg, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

505 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner ] Executive Officer Director [0 General and/or
Managing Pactner

Full Name (Last name first, if individual)
Cunningham, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Park Avenue, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Fach beneficial owner having the power to vote ar dispose, or direct the vole or dispasition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promoter  [[] Bencficial Owner {7} Exccutive Officer |/ Dircctor ] General and/or
Managing Partner

Full Name {(Last name first, il individual)
Lewis Taffer

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  [] Promoter 1 Beneficial Owner  [] Executive Officer A Directar [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Greg Gish

Business or Residence Address  (Number and Strect, City, State, Zip Code)
505 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [:| Promoter [:| Beneficial Owner [:] Exccutive Officer Director E] General and/or
Managing Pastner

Full Name (Last name Giest, if individual}
Terry Tamminmen

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [y] Dircctor (0] General andfor
Managing Partner

Full Name (Last name first, if individual)
David House

Business or Residence Address  {Number and Street, City, State, Zip Code)
505 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promaoter [0 Beneficial Owner  [7] Fxecutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Chris Collins

Business or Residence Address (Number and Street. City, Siate, Zip Code)
320 Park Avenue, New York, NY 10022

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [T} Cxecutive Officer A Dircctor [J General and/ior
Managing Partner

Full Name (Last name first, if individual)
Phiilip Berney

Business or Residence Address  (Number and Street, City, State, Zip Code)
320 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner  [7] Executive Officer  [T] Dircctor [[] Generat and/or
Managing Partner

Full Name (l.ast name figst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or doces the issuer intend to scll, to non-accredited investors in this offering? ooiinniivnnes

2. What is the minimum investment that wilt be aceepied from any individual? ..o

3. Docs the offering permit joint ownership of @ SInBle UNIT (ot

4, Enter the inlormation requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons o be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C [x
$ 10,000.00

Yes No
(g O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indivIdUAl STALES) ..oove et e e r b e ra e et b st st e

[J Ail Seates

(H1]
MS)
MT]
AR v1]

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Chcek “All States™ or cheek individual STAtES) ..t ssssenensessssmess e | Al States
(e
(XS] Ml (MN [MS]
(sC]

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SILES) ..o msssesisserssssesmssssesssssssssessmeeeseeess || A1 SI31ES

y (A0

ME] (M1]
MT] NH) M [ Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

kN

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zcro.” If the transaction is an cxchange offering. check
this box [T and indicate in the columns betow the amaunts of the securities offered for exchange and
alrcady exchanged.
Apgregate Amaunt Already

Type of Security Offering Price Sold

. §.225,000,000.0C ¢ 75,000,000.00

] Commen (14 Preferred

Convertible Securities (inCluding WATANIS) ....c...eeeeevensrreeeseresesmemssassirsansssssssosssssssssssssssesss s 9 $

S O, . §_225,000,000.00 ¢ 75,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “07 if answer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
{nvestors aof Purchases

ACCEEHTLED [IIVESTOTS o.noeectrnsveveesssaereressesssesessiseseseneasseshes saresseres ass saese s seaE A baAd s A ar R e arPE bR e s banns s haneat s bberes 2 §_75,000.000.00

wy

NON-ACCTCAILES FIVESTOTS co.ooeeteeieeeetesesevsssssesessrenssrsssaramsarsaresbas b shss s ons s e s4ORBE R AR T se S SRR e s b 0

L)

Total (for filings under Rule 504 only) ..o

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by th issucr, to date, in offcrings of the types indicatcd, in the twelve (1 2) months prior o the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount

Type of Offering Security Sold

RERBIALON A Lot oot e i e e
T A U U OO O P T PP SIRR S RP

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to orgunization expenses ol the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

L

L

o

s 0.00

TrANSTET AZENE'S FEES worvuirnniiureasemsisseasearer s ssssms e b s LT et

Printing and Engraving COSIS ... oot s est i bt b s s

LERAI FEES . crvmeerniirerieeieemres s s s emsras e e A s AR LT

ACCOURUNE FEES 11uvuueemmemeceerossiirsis i rmsasassesosases semetd bbb s en s st b4

Sales Commissions {specify finders’ foes separately) i
Other Expenses (identify)
TUOTAL oo oo eeetsereresssesnese s asesas semnararesemdas s SEaREe RSP eSSbeRs s LR RSB E s

s 250,000.00

OOo0O0oomNO0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |

and total expenses fumlshcd in response to Part C — Question 4.a. This difference is the * ad_,usted Bross 224 750.000.00

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lcft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
SA1AMIES AN FEES o1t s e srnesenes || as
PUrchase of 182l ESIALE c....oviirircce st s eesress s e st s e aas st sasnessnsssres | 9 s
Purchase, rental or icasing and installation of machinery
BN CQUIPIMCNL 1orvvvarrerssrecarssvansnsseessestssssrersesassssse s seseassesesseasnesnssssenae sesbenessemsmsstsssssisssnss sesssssessars || 9 as
Construction or leasing of plant buildings and facilities ... sieens L] 8 s
Acquisition of other businesses (including the value of securities involved in Lhis
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANT 10 & MEFBELY coomuerreneicioreceeeeeereee st sseamin s tassss st aaress rssarsssesassorossssanssosansrasasssseneessmsseeses L) s
Repayment of iNdebtediess ..o vermrierrcnciinsnssenrssnssnsss s ssssssssss s s ssssssssirsssssasrssssarasss | 9 Os
WOTKING CHPTAL ...y e enrteneerers ettt e et s bbbt srs s st bbb sens e anseosssons || 9 Vs 224,750,000.00
Other (specily): as gs
....... s Os
COMIMI TOMIS cocvrveoererearserenrsereensrereremssesssemsesssss s s tesss s s sesnssmsss s sessss s s stsrassssssss st sssssamsessoas | 9 0.00 Os 224,750,000.00
Total Payments Listed {column (0tals added) ..o i 7 224.750,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited invcstowﬁgﬂ:aragraph (b){2) of Rule 502.
i

L

Issuer (Print or Type) \gnature
IGPS Company LLC

Date

Name of Signer (Print or Type)

i
Title of Signef (Peint Mf:‘{

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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| E. STATE SIGNATURE |

1. Tsany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUGH FEIET (.uiiiiiiiiimrinissiene ettt bbb s et st ] x

See Appendix, Column 5, for state response.,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators. upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer {Print or Type) Signyt/: Date
{GPS Company LLC e

Name (Print or Type) Title (Prinf or t‘yp’e) \

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocapics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CcT

DE

DC

FL

GA

HI

D

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO |

MT

el L T

[ P

NJ |

NY I x |75000000 2 $75,000,00¢

NC i

ND

OH

OK

OR

PA

RI

SC

2

!

5

5

wa |

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-lItem 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R
wY | g
PR r i
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AKIN GUMP
STRAUSS HAUER & FELDuwrr

Atlorneys at Law
ERICA MCGRADY JOHNSON
2028874327/ax: 2028874288
ejohnson@akingump.com
December 20, 2007
VIA OVERNIGHT MAIL

U.S. Securities and Exchange Commission
100 F Street, N.E.
Washington, D.C. 20549

Re: IGPS CompanyLLC

Dear Sir or Madam:

On behalf of IGPS Company LLC, we enclose one (1) signed and four (4) conformed
copies of the Notice of Sale of Securities on Form D.

Please contact the undersigned should you have any questions or require additional
information or documents.

Sincerely,

gf\. ‘«/7\(7\,_\

Erica McGrady Johnson

Enclosures

END



